G

MISSOURP: ﬁﬁgs:on OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-050591

DEPARTMENT OF PUBLIC HEALTH AND WELPFMFARE
5y istration District No. a Primary Registration D trict N _3076 R N 22-& STATE FILE NUMBER
DO NOT WRITE re S -~ ¥ Regis is o. MU egistrar's No, &0
ON THIS STUB | Al B LT, Y. B

PLACE OF DEATH =~ — VWY 2. USUAL RESIDENCE (Whbre decoased lived. If inshifution: Residence befors
. .
.;{ a. COUNTY Vm a. STATE /Hudom b. COUNTY enon admistion)
¥ b. Cé'l: (IF outside corporate limits, glve TOWNSHIP only) Length of s1ay in Ib c. CITY Insida Limirs

TOWN Nevada 50 yeans 1oWN Nevada Yal§ N O

€. ;%é.PI:JTAATEOgF {If NOT in hospital, give lecation) Inzicle Limits d. STREET {IF cuniide, give location} Reside on Farm

INSTITUTION janu /VW‘-"-Q- Home Yer @ NoDJ ADDRESS 700 Nonth Aeh Yes O No

NAME OF DECEASED First i Last 4. DA'IE fMenth Year

grp,or print) Cwu Lewiq Hraden oA Jecember 79, 7953

4. COLOR OR RACE 7. Married {J  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | iF UNGER 1 YEAR IF UNDER 24 HR

Me mu_te Widowed X Divorced [1 |/ /29/7828 35 Mm:hT[ Days | Hours | Min.

10s. USUAL OCCUPATION [Give kind of work dona { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur7g most }.-’u;;‘hng life, even if retired) 7' z ?h : 3u. U 5 A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jemes Lraden Jrena Goin Mbel Kenniecutt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCIAL SECURITY NO. | 17. INFORMANT Addraas

{Yas, no, %nknnwn)[uf yes, give war or dates of servl {n (‘ F % . ,V I /m'

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r ONSET y DEATH
VAMEDIATE CAUSE (a} ( M L4 n—Q M‘ﬂ‘ %-—QL' 4 a-l;Aj_

Condirions, If any, DUE 70 (b) L—
wbhoi:h gave riu(l;:

a ),

swrrn'u I‘I::slemdar- /
[ving couse lat. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was

diseass conditiop piven in PART 1 (a) there a pregnancy in last 90 days.
W a_.Q/&—- ’ ]I:] Yes O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
a a .

Afe

V5 300
Rev. 4/59

28

172

. ol R

DATE AMENDED
A

DOCUMENT

PERFORMED?
YES[] NO

20c. TIME OF T HJU Month, Day, Year
iNJ&____a__nll______._——-——___

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? I';Dme, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ! — hWM'_ \ ; ! t V
- - - ﬂ!ﬂc [i-_ EZ‘E—’Z
23, 1 antended the deceased from EM 15 fq('3 to Mnd last saw pim, alive o

Death occurred ot , i m on the date stated above, and to the best of my knowledge, from the causes stated.

32a. SIGNATURE gree or title) 226, ADDRESS 22¢. DATE SIGNED
“Novada Wity %{z;{/az

23a. BURIAL CREMATION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate)

-M 72/ 27/ 63 Neuston %m% TOCAL e‘:ada'G!ST%'.s SIGNALIRE
ié EUNmAL DlREﬁTOz FmMaIDDRESS /ve.m’ » % Z 7 g JM)

(Licensed Embalmer‘s Statement on Reverse Side) ’/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

’

Signature of Student Embalmer
Licensed Embalmer No. 750 5—‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fad‘should be so stated above. .
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